INTRODUCTION AND OBJECTIVES:
Retrograde intra renal surgery (RIRS) for renal stone and ureteroscopic laser lithotripsy (URS) for proximal ureteric stone are considered to be the most challenging stone operation due to high risk of stone migration and complication. Many factors attribute to the complicity of this operation and one of the most challenging issue during operation is the intra operative ventilation induced renal movement which is an inconvenient factor that could make endoscopic targeting of stone challenging. Various types of anesthesia have been used to deceases the renal mobility during surgery like general anesthesia combined with spinal epidural anesthesia, sacral block anesthesia and jet ventilation. In our study we incorporate a technique of short intraoperative apnea during general anesthesia and evaluated it outcome compared to normal general anesthesia.
METHODS: We evaluated 500 patient of which 100 patient underwent RIRS for renal stone and 400 underwent URS for proximal ureteric stone from September 2015 to September 2018. All of them had stone >8mm and above diagnosed with ultrasound or CT scan as the primary imaging modality. Patients were randomized into two groups, group 1 patients (n [ 250)underwent normal general anesthesia (GA) and patients in Group 2 (n [ 250) underwent general anesthesia with short intra-operative apnea (GAIA), an interruption of ventilation between 3-5 min is induced during the operation. We adapted the anesthesia protocol that included the above implementation, patient with cardiac and respiratory issue were excluded for this maneuver. The operative and stone fragmentation time, stone migration, incidence of complication, stone free rate and hospital stay between the groups were compared.
RESULTS: The two groups were well balanced in terms of baseline patient and stone characteristics.Average stone size was( 8mm-2.5cm). Short intraoperative apnea was a significant factor in improving all endpoints.Some endpoints were also affected by the stone's volume, number and density as well as the surgeon and anesthetist expertise. Patient received GAIP significantly improved in all four of the fellows endpoints, the mean operative and stone fragmentation time 45.6min and 25.5min in the GA and GAIPA groups respectively, the stone migration (75% vs 15%), incidence of complication (10% vs 2%), and stone free rate (63% vs 83%). However, there was no difference between GA and GAIA groups with regard to hospital stay.
CONCLUSIONS: The use of apnea during RIRIS AND URS under the hand of well experienced anesthetist has a significant positive impact on the overall improvement of surgical performance and effectiveness.It does not negatively affect the patient's anesthesia-related safety. Our results shows that GAIP provides safe and effective anesthesia with better surgical outcomes over GA in terms of operative time, stone migration,incidence of complication and stone free rate for RIRIS and URS in carefully evaluated and selected patients.
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PD59-03 URETEROSCOPIC ASSESSMENT OF STONE BURDEN AFTER DUSTING CORRELATES WITH CLINICAL OUTCOMES DESPITE POOR STONE-FREE RATES ON POST-PROCEDURAL IMAGING
Ohad Kott*, Alison Chambers, Osama Al-Alao, Eric Jung, Timothy O'Rourke, Meredith Wasserman, Alejandra Balen, Mina Ghaly, Timothy Wright, Stefan Rodriguez, Siddharth Marthi, Christopher Tucci, Gyan Pareek, Providence, RI INTRODUCTION AND OBJECTIVES: Ureteroscopic laser lithotripsy (URSL) has become the most common form of surgical management of kidney stones in the United States. Intraoperative residual stone burden evaluation (IRSBE) is an important technique that allows the surgeon to interpret the success of the procedure. Routinely, urologists perform postoperative imaging to assess for residual stone burden and/or silent hydronephrosis. We evaluated the correlation rate between IRSBE and postoperative imaging and postoperative adverse clinical outcomes. We sought to compare the predictive value of IRSBE and postoperative imaging (PI) on postoperative adverse clinical outcomes.
METHODS: A total of 187 adult patients who underwent URSL during a 6-month period between March 1, 2017 and September 1, 2017 were included in the study. Clinical and PI data, including unplanned visits to the emergency department, readmissions and stone surgeries were retrospectively collected by medical record review. Two different methods were utilized to assess residual stone burden: IRSBE and postoperative imaging with ultrasound or computed tomography. Stone size was measured using the largest dimension. Stone burden was calculated by adding stone sizes of all locations. Intraoperative stone free status was defined as complete stone dusting or removal of all stone fragments >3mm. Postoperative stone free status was defined as the absence of residual stone fragments (0 mm) on PI.
RESULTS: Study cohort characteristics are described in table 1.
Despite differences in determinted stone free status between IRSBE (70%) and PI (54.8%), only 12 (6.4%) patients required postoperative procedures and only 6 (3.2%) required URSL. Residual stone on postoperative evaluation or postoperative imaging did not predict postoperative encounters or stone surgeries.
CONCLUSIONS: In this study, there was poor correlation in stone burden evaluation between IRSBE and PI. Despite the low PI stone free rate, auxiliary treatments rate was low. Dusting at the time of URSL with IRSBE appears to be an effective method of determining clinical outcomes despite poor PI stone-free rates. Vol. 201, No. 4S, Supplement, Monday, May 6, 2019 THE JOURNAL OF UROLOGY Ò e1091
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